IRE JIVINAN U FIRAGRE W a0

. Mo.300 ; .
STANDARD GERTIFICATE OF DEATH . suriene. 10942
. 10.48 -
.BI'EI.ED ”AY 14 1953 REG. DIST, NO. .MS FPRIMARY REG. DIST. NO: 1003 Regisirar's No 4357
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dcouu;;' Hived. I lostitution: reaidence brro .

a. COUNTY o a. STATE b. COUNTY adistsalons.

LD Missourl
¢. LENGTH OF || - ¢. CITY {If ouwide corporst= limite, write RURAL abd give township)
STAY iln this piage)

T 73\55{ St. Louis a7 7 74

Ry

. b. CITY ¢ sutcide corputnts limits, writa RURAL and give
township)
TOMN  St. Louls

d. FULL N'IAAli".EO%F (If Dot in heapital or lostitation, sive vtrset address or loeution) d'Asggrfgs : (If rurs!, give loeation)
INSTTUTION  Christian Hospital -1 5246 Gilmore Avenue
3. NAME ori': o (Fimt) o b. {Middle) 7 . (Last) 4 ns:_'e Moty (Day) - (Yesr)
(Typeor Pty Marlie - .00 - ' Loire - DEATH L _ 27 _1953
8, SEX ] 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o ywsre| ¥ Gotn 1 T | 7 B8 5 1t
WIDOWED, DIVORCED (Bpecity) . tast birthday) no-u-l Daye | Hewrs | Mhn,
Fem White Widowed 2~ | 12 = = 67 | l -
10a. UPATION . 0 R IN- . e )
‘_I;SUAL E&Ca. 0 l:&b:::-;:“ :!n; 10b. KIND OF BUSINESSD?IST Ly 1. BIRTHPLACE (500 id Seate sr Fareign r.__,,,,/ 12, cgu"u'-fm?r WHAT
Houdgewife | At., Home Birksville, Illinols
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ch : 1l Toulse Kuehne_.____ | _ Sylvester loire
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 12. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Ysa, 30, or unknowa) [ {1 yun, xive war or dates of service) NO.
none 246 Gilmore Ave.

- || 8. CAUSE OF DEATH
2|| Roter cnty cnecameper | 1. DISEASE OR CONDITION

- g‘ AND DEA

|/ e for (o), (b, mnd () | DIRECTLY LEADINGTO DEATH < . SN I M
ANPRBDENT-GALGES— Odecat. Lindeltrnssiceesl

“This does not meon .

the node of dping, such | Merbia comgitions, f eny, girig oUE 55

Aeart failure, asth fo the abowe couse (o) stcting .
:‘ Il'nu:a ﬂ::::: mund«iﬁncmmhd - - T Lot R R T -
¢ase, bujury, o complico- DUE TO, 2 Vo ——
thom whick caused desth. | 1. OTHER SIGRIFICANT CONDITIONS SRR P (€3) W e
b Cunditions contributing to the death but ot R . W .
y reluted 2o the disese or condition canring d. .
= DATE OF, OPERA. | 195 MAIOR FINDINGS OF OPERATION. S U L o 20. AUTOPSY?
. ves (1 wo /]
1a. ACCIDENT (Bpecity) 215, PLACEOF INJURY to.s-. tnorabumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (dgyhn T - (STAT)
H SUICIDE bacng, farm, tastery, surost, ofier hidg.. ete.} - L Lo
HOMICIDE . _ : ; .
g T&_@E Odac) (Duy) (Yerd Hewn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT
IMJURY - WORK D D P o 7 O 5

-

22 1 hereby certjfgyhat 1 atlended the deceased from 2/ 19.572, lo%ﬂ 16553, that 1 last saw the deceased
alivg 32 1953554 that death ogldrred st Li 5P m., fromflhe causes gnd on the dotc stated abose.

R S U B d

WRITE PLAINLT—UBING.IIN'FADING BLACK INE—MAKE A PERMANENT RECORD

Ua. nun!on‘}.ucatlh; 2Ub. DATE 24, NAME OF CEMETERY COR cnznnoav_ 24d. LOCATION (Oity, town, or
- 4/30/‘5'3 elvary epeter ﬁL’. Louis, Mo,
o DATE REC'D BY LOCAL R'S SIGYATUREL/ . 5 ruunn "OIALCTOR'S SIGNATURK AoDRLSS
Lapro 8 1963" VL D 2 }él Drehmenn-Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify. that the bedy -whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- . e Btudent Embalmer No.
working under my personal supervision.

SEUAORE <aeererereunesesresensenetsnrens sm.%m__g_zm#_m

Student Embatmer
Licensed Embatmer No....&.;-;j,/‘/

P. 0. Address.

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of License.)

Rthhlbodyunotemlulmcd.faadwuldhumdabwe.




